SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL ,REPORT Secretary of State

1998

DOCUMENT # P97000042403 (0)

* OSA THERAPY OF DELRAY, INC.

Malling Address

5130 LINTON BLYD SUITE E3
DELRAY BEACH FL 33454

Principat Place of Business

5130 LINTON BLVD SUITE E3
DELRAY BEACH FL 83484

FILED

Sep 02 1998 8:00am

Secretary of State

OO0 R

DO NOT WRITE IN THIS B8PACE

3. Date Incorporated or Qualified
2. Principal Piace of Business T | 2a. Mailing Addrass 4, FEl Numpe- Appliad For
21 ] ,3\/’ 4 iy 075%2 674 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, etc. o iti
Ap | Suite, Ap 5, Po- s Desired N $8.75 Additional
z_z.l 27] B Fee Required
ity & State __ Chy & State 6. Election Campaign Financing $5.00 May Be
23] | Trust Fund Gontribution 0 Added 1o Fess
Zip Country | Zip - Country 8. This corporation owes or has paid the currgnt year gible
@_ E] 29] e 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
COHEN, JEFFREY L B1| Name
54 NORTHEAST FOURTH AVENUE '62] Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483
83
84| Cily FL B5| Zip Code

agent. | am familliar with, and accepl the obligations of, section 607.0505, Florida Statutas.
SIGNATURE

11, Pursuant 1o the provisions of saclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appalntment as registered

Signalum, lypad o p;'n-n-la-d nama of regislared agent ang titm I applicabla

{NOTE: Registered Agent signature required when sainalating)

DATE

12. . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne 1 [ pecete 11 TTLE [T change [ Additon
HAME EIDELSON, STEWART G MD 1.2 NAME

streevaporess | 5130 LINTON BLVD SUITE E3 1.3 STREET ADDRESS

CITEST.ZP DELRAY BEACH FL 33484 14 CITYST.2P

THLE b [ Joeere ZATME Dchange [ adstion
NAME SHAPIRO, ERIC T MD 22 NAME

streetacoress | 5130 LINTON BLVD SUITE E3 2.3 STREET ADDRESS

CITV-5T-2P DELRAY BEACH FL 33484 o 24 GITY-ST-2P

e D [ pecere 3ATILE U crange [ ) Addiion
NAME ZANN, ROBERT B MD 3.2 NAME

smreetaporess | 5130 LINTON BLVD SUITE E3 32 STREET ADDRESS

cITysT.2 DELRAY BEACH FL 33484 34 CTYST2ZP

TITLE D [IbeLere 4ATRE [ change L1 Addiion
NAME VAN HOUTEN, JOHN A MD 42 NAME

streeTaporess | 5130 LINTON BLVD SUTE €3 43 STREET ADDRESS

ciTYsT-2Ip DELRAY BEACH FL 33484 o 44 CITYST-ZIP

TITLE {Joetere SATITLE [T change [J Additon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY.ST.2P o §4CITYST-2P

TITLE [ Joewere s1MLE [ change [} Addition
NAME 6.2 NAME

$TREET ADDRESS £.3 STREET ABDRESS

QITv.5T2IP 64 CITY-ST2IF

14, | hereby cerli% that the information supplied g
indicated on this annual reporl or supplemeantial gnrdgdt-repg
an officer or diractor of the corporation or thg4%
in Block 12 or Block 13 if changed, or on anfatiachment

o N Cobp oot

1 address.
Eyr %t EHIEWR.

qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rua and accurate and that my signature shali have the same legal effect as if made under oath; that | am
empowered to execute this report as required by Chapter 607,

lorida Statules; and that my name appears

7 A A7 il -

CR2E034 (5/98)



